Department of Toxic Substances Control

E-mail: brsstaff@dtsc.ca.gov

Office of Environmental Information
Management (OEIM)
Business Operations Unit
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WHY DO THIS REPORT<¢

» Required by law

> Measures waste minimization efforts in
industry groups

» Improves understanding of hazardous waste

generation and management /
» Summarizes and communicates the results of
the reporting effort to the public.



WHO HAS TO FILE?

» RCRA Large Quantity Generators (LQGs)

» Treatment, Storage, and Disposal Facilities
(TSDFs)
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What is a RCRA Large Quantity Generator
(LQG)according to (40 CFR §262.41)¢

> Generated, in any single calendar month,
(including quantities imported by importer site)
1,000 kg. (2,200 lbs.) or more of RCRA non-acute
hazardous waste, OR

> Generated, in any single calendar month or

accumulated at any time, more than 1 kg. (2.2 lbs.)

of RCRA acute hazardous waste, OR /
> Generated, in any single calendar month, more

than 100 kg. (220 lbs.) of spill cleanup material
contaminated with RCRA acute hazardous waste.




What Forms are Mandatorye

» RCRA Subtitle C Site Idenftification Form
(S| Form)

» Generation and Waste Management Form/

(GM Form) and/or
» Waste Received from Off-site Form /

(WR Form)



PLEASE DO NOT SUBMIT...

> Ol Forms

> Non-RCRA waste information (unless you are @

TSDF)
ol /
Non-RCRA /




QUICK AND EASY FILING!

Register and file electronically at:
https://hwis.dtsc.ca.gov/WRS/

Substances Conirol

%\’ Main Menu Contact Help Register Log in

Welcome to DTSC's Waste Reporting System

Thi stem offers you a g < and convenien / to file your Hazardou te Report.

If you are using the eporting Syster S) for the first time

Log Into WRS

Login Name

Password

Login




Welcome to DTSC's Hazardous Waste Reporting System

The Hazardous Waste Reporting System is designed for hazardous waste generators and facilities to enter and report their hazardous waste activities 8
for the Annual or Biennial Hazardous Waste Report.

Hazardous Waste Report Calendar Year

Select the calendar year of your hazardous waste activities.
Year 2018
Add an 1D Numb the reporting year or proceed to the Hazardous Waste Report form entry below.

ID Number

Add ID Number

Assigned ID Numbers - 2017 Hazardous Waste Report Forms and Status

Select the RCRA Subtitlie C Site Identification Form (SI Form), Waste Generation Management Form (GM Form) and/or Waste Received from Off-site
Form (WR Form) icons below to enter your hazardous waste activities. Once you have completed the applicable forms, select the Submit button to
send your Hazardous W eport C for review. You may add, change or update your data any time prior to submission. You may download a
copy of your completed report by selecting the PDF icon.

Sl GM WR
ID Number Facility Name Form Form Form /
Enter or select the calendar year.
Enter your EPA ID number. Your ID number and facility name will

automatically populate.

If you complete reports for multiple sites, you can add your otprer ID
numbers at this page.
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» The pencil over the paper under the form shows the form is not
complete. Select Sl for your Site Identification form.

| GM WR
ID Number Facility Name Form Form Form

CAL COMNTA

> If you enter your ID number and decide your site should not complete
the report, please select the red X to the right of your report to delete
it. This will permanently delete the report from this system.




RCRA SUBTITLE C SITE IDENTIFICATION (SI) 10
FORM

Site Identification Form - CA

Reason for Submittal Reason for Submittal (Mark all that apply)

Site Information As a component of the Hazardous Waste Report

Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute
hazardous waste, or >100 kg of acute hazardous waste spill cleanup in one or more
months of the report year (or State equivalent LQG regulations)

When you move between sections, please select the “Next”
arrow at the bottom right of your screen. You must review
the Sl form prior to submitting your report.
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GENERATION AND WASTE MANAGEMENT
(GM) FORM

ID Number Facility Name

CALC CONTAIN

Select the pencil under GM Form



12

> At this page, select “Create” to begin your GM form.

Waste Generation and Management - CA

agement and off-site shipment in
and quantity of hazardous
and (3) the guantity of hazardous
Quantity Status

1500.000000 Ibs Completed

100000000 Ibs Incomplete

> |If you decide you should not have entered the GM form,
please select the red X to the right of your status. This will
permanently delete the GM form.
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You need a GM Form for each type of waste
generated

» Waste generated and shipped in the reporting year,

» Waste generated in the previous year and shipped
in the reporting year,

» Waste generated in the reporting year and shighe
in the following year.
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What goes on the GM Formze

SAMPLE MANIFEST DTSEC. 6032

. 26, DO 3E

Plaase print of type. (Form designed for uss on el {12-pich) typewriter.) Form Approved. OMS No. 2050-003¢

UNIFORN HAZARDOUS | - Gorer IC Rumbar 2. Fage 1 ol | 3. Emengency Response Phare T Nartber
' WASTE MANIFEST l s ] ) 005558355 JUK
5
Waste Generation and Management - Ci R —— i
State of CA Dept. of Tauic Substances Control 617 £. 56th Steet
1011 N Grandvies
Glendalo, Los Angsles, CA 80011
€. Trrsponia 1 Compasy Name US EPA 1D Nermber
" : o |__Amssoen Intenreted Servioss, Inc | caroooiesxs
Section 1 Section 1 - Waste Characteristics T UREAID Rubu
U.S_EPAID Numsber
- § 75 South Biovs Averw e
Seetion2 A Waste Descriptionﬂ Fasiys o 3262774500 l
0. US. DOT Cescripon (incucing Proper Shppiag Name, Mazard Claes, 1D Number, 30, Contairers 1, ol )
f i ™ o é‘;": xk:’ 1. Waste Codes
Anfine ) .8, b G | 132
Section 3 g NA3082, Hazardous Washs Uguid, N.O.S., 8, PGl 1 " MOO ‘] D007 l
z
)
Section 4 5
S B. EPA Hazardous Waste Cude(siﬁ 7
REVIEW
3
14, Spacl Harding NENctions 350 A0Sional Infomaton L,S /.S/L q 7
Wazr appropriate PPE whis Weights or oe (’I,O
Jo 2000319 Profss, P162175 D/ 20
15, GENERATOR'SIOFFEROR'S CERTIFICATION: | heretry dacirs that e combents of fhs consigamen am fully and scrurstety descrbed abovs by e proper shipping nans, e ave dassited, jackaged
rarkad and labelecplacsivied, and are in o respects in proper condiion b Larepon sctondeg regekaions. I weport shigrment asd | am the Prinary
Expoe, | cortly i De contents of this consgrvminl condom 1o T s of De slached EPA Ackrowiedgment of Consert.
| carily el s washy minimizabien statament davited n 40 CFR 262.27(8) §1 1 am 3 lamge (b) (¥1am @ smal g b5 e
[Eyry 37 . Sl [ Vaar
e on behall- of- DTSC T e
5 s e Dimatius eserttonus Port of eniryest Y ud
Tr ( % ondy D Raving L
Insert Code Remove Code From List i e
g'“‘“*'”"'ﬂ-“‘"““ TRANSPORTER'S PRINTED NAME HERE 1" TRANSPORTER' SIEATLRE HERE (% 151 04
2 [Vrarepenisr ThariadTyses hams Sgann Mot Day  Year
C. State Hazardous Waste code[s]ﬂ § | ||
8. Dscrepany
I 16a Coscrpmcy ndealon Space [ o ey Crge Cresen [ partat Rction et repetin
u.«s,_‘;_niamxm
E 180 Altemats Fackty (or Ganeraor) . US. EPAID Nurer
ol >
3 Faavy's Prese: -
@ TEc. Segrenre of Adermarn Fachly (or Generanr] R Mowh Dy vear
= o] | |
E 19, Mazardous Wasts Resort Masagement Mabhod Codes (18-, codes for Sazadoss waste feaiment, daposal, ind soyoliy Systoms)
R G [ = ‘
Insert Code | Remove Code From List I « mww:z"vwwmv Cothcaten o eoegt v g v L
TSDF PRINTED HAME HERE | TSDF SIGNED NAME HERE xa
EPAFom 8700-22 (Rav. 3:0%) Rrenvious edions are cbsokete DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

10514.1074
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You must determine your own Source, Form, and
Waste Minimization Codes

SAMFLE MANIFEST DTSk 0B326. DEZE

Please prnt of yps. (Form designed for uss on el |12-pikch) ypewniter.) Form Approved. OMS No. 2050-0038

UNIFORM HAZARDOUS | - Gereran 10 Rurbar 7.Fage 10l | 3. Emergency Risponss Phare T Noreber
D. Source Code © ] g [P i 005588355 JJK

5 Gaveraiors Name ard Naiing A0dTess Accress |1 Gerer s maing
State of CA Dapt. of Tade Substances Controd
1011 N Grardview EZAEMWS’C:"“H
Click Here e
LA TIETE Gereranrs Pheng. £5420m
€. Trrepaniar 1 Compasy Name US EPAID Nurvber

Amgsicen Intenreted Servioss, Inc | caro00148%38
7. Tearspony 2 Comgany Name US EPAI0 Number

E. Form Code © O b
Stemans Water T

(lick Here Fastys Prore. 3232774500 |

Sa | 50 US. DOT Cescripion (ncfucing Proper Shipping Name, Hazard Cises, 1D Nurber, 30. Cortairers | o 12 Lt
N | and Packing Group (¥ amyih No. L -

" NA3082, Mazardous Waste Uguid, N.O.S., 8, PGHI 1 rl Loo || ©

F. Quantity Generated in 2017 @

Select Unit of Measure

14, Spacel Fanding NETCIons as0 A0S0l Infomation /L} /5/2— q 7
Wazr appropriate PPE whis Weights or

Jobth, 2800319 Proftat: P160175 D/3 6§20

i it of I GENERATOR /07 FEROR'S CERTIFICATION: | hereby 0=ckes B e comants o o v by e ] e g, paage
SE‘EEt Densltv Unlt Uf Measure rm’vdln«:«k«uxm‘wu-nx‘m;«nm;mmmimlsu\:wmm«)vu' ol e f bresed ’l’;‘:nf‘ ilsuﬂ“ml’:‘dlwwlh:‘ﬂd‘)
Exporer, | cortfy that e contents of (his consgrvnnl contom 10 e temrs of De slached EPA Ackrowledgnent of Corsert.
| oy Bal e washs mirimizakon statseent GavIed 1 40 CFR 252.2718) | 9 3 large quantty genawaior) of (b] (1 am @ smell quandly gensratad ks tne.

Gamerstor' s 0feror's Privksdi Typed Name Sgnature Wiorth  Day  Yeer
TOERIIRS/DTERERS PRNTED st O b'h“i ‘Vt ml 12,14/ 109
L& L4

5. It bosal Shipmenrs

o [imgotus Hessetvomus Pont of evryiest
Transporter e (for e3ports ooy} st eaving US.
17. Transporier Admowledgment of Receipt of Matetals.

RIS RANSPORTER'S PRINTED NAME HERE [ TRANSPORTER'S SIGMATLRE HERE |z lit2aa
Trerepanisr 2 PeriedTyped ame Sgann Verth Dmy  Vear

| Jooifs =)
18 Oscrepary

16a Discropmcy ndeaton Space [ o peiy Cresan [ ot Racstion et rapein

G. Waste Minimization Code @

Select Waste Minimization Code

Save and Exi << Previous Next

18 Alemats Fackty (o Ganeraor)

Faaky's Prose: )
Thc. Sigrorre of Adermarn Fachty (or Generanr] [wm Doy Year

19, Hazardous Wasts Resort Masegament Mebo3 Codes (18., codes for Razndoss wasis Foaiment, Giapocal, ind secyckia Systems)
=

Xy T [

20, Desiguakad Firity Owrt of Ot Corthcaton of oegh rtaeds Faerod By ot cooept a3 vded Wit 138
ypad Name Sonake oy Warth  Day  Vear
TSDF PRINTED NAME HERE | TSDF SIGNED NAME HERE L p3Y 18

Fom 8700.22 (Rev. 305) Frevicus adiions are cbsolets. 10514.1074 PESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

Select the “Next” arrow to
proceed.

'i 4 DESIGNATED FACILITY ~—— |TRANSPORTER| INT'L
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Complete Section 2 only if your site treated,
disposed, and/or recycled the waste onsite.

Section 2 - On-site Generation and Management of Hazardous Waste

Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site? @

@®Yes ONo

Process System 1

Management Methed Code ©

Select Management Method Code

Process System 2 @

Management Method Code

Select ment Method Code

Save and Exit

Quantity Treated, Disposed, or Recycled on Site in 2017 &

Quantity Treated, Disposed, or Recycled on Site in 2017




Use the information on your manifests to complete
Section 3

SAMPLE MANIFEST

DISC. 0O826. OO36
Please print of type, (Form designed for uss on el |12-pikch) ypewniter) Form Approved. OM3 No. 2050-0038
UNIFORM HAZARDOUS |- Gorerai 10 hasrbar 2. Fage 101 | 3. Emengency Rasponse Phare I3 Nareber
‘ . . WASTE MANIFEST CARDOODAGORS ] 5 1&%@ ) 0055@8355 JJK
Section 1 Section 3 - Off-site Shipment of Hazardous Waste s Gy S s W s g st
617 E. 56th Street
&'mg"‘ ‘Ml“ L Ganm | Los Angeles, CA 80011
Section? [T Tarcpar | Cargany AL oo T TETRD
eetion £ A, Was any of this waste that was generated at this facility shipped off site in 2017 for treatment, dispt | | |__Amesn intenretod Servioss, tne | __caroootess
0 7. Transpona 2 Company Name US EPAID Nunder
§ Desgrsted Faciity Nams and St Addess US Fos T
Section 3 Shimans Watet Tecturooie CADUS7030953
®Yes Ol P
Fastys Prore:_ 3252771500 |
) = z\;fgrhmmpw#mwmsrwmm»f.mo.a.mum— :;me | . el ::k:. S
SCUC” 4 § i NA3082, Hazardous Wasls Uquid, NO.S., 8, PGHI 1 L G 132 | DOO7
Site 1 g :
Review i
)
B. EPA ID No. of facility to which waste was shipped 7 C. Management Method Code 0
4
Select Mg ode v
. . N 14, Spacel Farading NETuclions as0 Adeeonal Icomaton =
D. Total Quantity Shipped in 2017 © ot sty i eriomee ee opraiingls Rs£52-97
Vifater D/B 0(’2,0
Jobeh 28003-19 Proftalt; P162175
15 GENERATOR'SIOFFEROR'S CERTIFICATION: | herelyy dacirs that fhe covhents of fvs coneigamen sre Fuly 9nd sccurstely descrbad above by fhe propar shipping name, s ave dassifed, packaged.
marknd aed labedec placarded, and are in o respects in proper condBon K LrepOR BUCONSRY 10 SPKICEDE Indarralionsl 370 nalonel gowemmentsl ragekiions. If aeport shigrment and | am the Primary
Eixproter, | cartfy et e coedienys of (his comeigrvmint conkom 19 T b of D #lachied EPA Ackrowiedgment of Corseet.
| ity et e washy mirimizabien stalament davted n 40 CFR 262.2718) §1 | am a Lasge quankty genaeator) of (b) (F1 am @ smell quanty gensiad) ks tne.
EXT 7] i . Day fasr
o i o0 behab- of- DISC 13,1113
Sllez t i o D:rwm:us Dbmhnus Port of envryest = = ¥
= | Transporter sy (for exporss ooy} Dato leaving US.:
AT A Receipt of Mxtetals
g e ARSI, RANSPORTER'S PRINTED NAME HERE [ TRANSPORTER'S SGMATLRE HERE (% 151 )04
B. EPA ID No. of facility to which waste was shipped C. Management Method Code § Fragadar TR lsv“‘" l“ “:l Goy | e
. 6. Dscrepany
Select Maﬂagement Method Code W [ 16a Dispmcy ndeaten Spce [T o0y Crye Crssan [T Pt Raction [ Fut rajusion
[
D. Total Quantity Shipped in 2017 e = — A TT D
= =
g Faakty's Prose U;.' I
3 [T Sronre olademann Facaty (or Generansn ™ Woh  Day  Year
g =
§ 19,1 Véasin Riazort Masagement Ma o3 s [18., codes for Sazamdoss wasis fuatment, drapccal, and scyoliy Sytoms)
1 I; 3 = ]
Slle 3 l 20, Desig a%on of noceph of Azsrtoss rataeisls gtvernd by the manfest aoept a3 noted Wit 13s ~
Prartzd Typad Nams L — e Morth  Day  Year
TSDF PRINTED NAME HERE | TSDF SIGNED NAME HERE Lo3Y Ve
EPA Fom 870022 (Rav. 3.0%) Frevicus edifons are cbsolets. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

10514,1074



18

There are only three (3) receiving facillities for
each GM form. If you have more receiving
facilities, please create a new form. You must
select the “Next" arrow after completing
Section 3.

Site 3

B. EPA ID No. of facility to which waste was shipped C. Management Method Code

Select Management Method Code

D. Total Quantity Shipped in 2017

Save and Exit =< Previous
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> You may enter comments in Section 4 prior to reviewing your
GM Form.

> You must review your GM form prior to submittal.
> Select "Exit” to move from the GM Form
> The example below shows the SI and GM forms are complete.

Sl GM WR
ID Number Facility Name Form Form Form

CA




WR FORM

> TSDF's ONLY!!
> Generators DO NOT fill out the WR form

» ALL sections for each waste handler MUST be comple’re}

V4



TSDFs also use the manifests for waste
received from offsite

SAMPLE MANIFEST —

. 003826, 0036

Please print of type, (Form designed for uss on el |12-pikch) typewniter) Form Approved. OMS No. 2050-0039

UNIFORM HAZARDOUS | ' Gareraw 10 Nyrbas 2.Fage 1ol | 3. Emengency Response Phare 4. nﬂvém
WASTE MANIFEST J—— s | _ssonem 005588355 JJK
5 Genraior's Name ard Naiing Address. Gaseran’s S Acdress (1 lerent that maing acdress)
State of CA Dapt. of Toc Substances Contros
1011 N Grandview mﬁmwsat::‘mn
Glenzfolfe, CA 91201
Gereratn’s Phena. A1R-564-2220 I
€ Trareperar 1 Campany Name DS EPAID Nurmber
Inc | carooo14838
. . 7. Trarspon 2 Company Namo US. EPRID hurer
- |
Waste Received from Off Site MG I
Stemans Water Techno'ogies
C A 5375 Soui s Averwa NN
Las Angies, CA S0058
Faoey's Prore 3252774500 I
£ US. DOT Cescripion (infucing Proper Shoping Name, Mazard Class, ID Number, 0. Cortainens " Tl 12.umt
v | srat Pacrg Groep o Toe | Cuanty W.A\:.T 1L MhaS il
g - : NA3082, Hazardous Wasts Linuid, N.O.S., 8, PGHI 1 ™ G || 132 || D007
Section 1 Section 1 - Waste Received g WERUTINOS:S l,boo 1324 -
g
&
Ty o o
REVIEW A. Description of Hazardous Waste ©
3
7
14, Spacel Ferding Nsmutions s Adsional Infonmraton ﬂ,} [-S/L q 7
Waer PPE whits Weights or volumes are approdmate.
Joks, 28003-19 Profest: P16175 Dr36§%0
B. EPA Hazardous Waste Code(s) 0
15 GENERATOR'SIOFPEROR'S CERTIFICATION: | hevetry dachrs that fhe commats of fus consigamen! are fuly 9nd accurstely descrbad above by e propsr shipping name, sl ave dassibed, packaged.
rerhnd aedd labedacacardad, and are i o respects in proper onciBon b 3re(n SCNGFg 10 g EaSH resvseed regelions. If aeport shigersnt asd | aem the Prisary
Eixprater, | cartfy that e cootinys of (his Comegrvmmnl conkom 19 T benres of D #lached EPA Ackrowiedyment of Corseet.
| oty el e wash mirinizaion slatment dav#ted n 40 CFR 262.2714) 1 | am 3 large quantly genamior or (b) (¥1 am @ smell quently gensaiad ks tne.
Gamerstor' s 0ferol's Privisd Typed Name b Wi i Sgnatse Wiorth | Doy Year
GENERATD RS PRNTED Nk m m
| 1214 la?

[ i i [impotius Hessentsonus Pon o envryest =
= | Transporier sigaarurn (for esports cnty Date leaving US.
ﬁ 17 Transporer Acmowledgment of Recetpt of Matetals
& [T 1 PrinladiTy = [T
[ T [RANSPORTER'S PRINTED NAME HERE [ TRAKSPORTER'S SIDMATLRE HERE 12 151 leq
5
) E'Tmm Sgnann LB Vear
Insert Code || Remove Code From List e | |1 1
6. Dscrepany
168 Dispmncy dcatien Space [ oy peiy Cre Crssan [ Pt Ranstion [ rut Rapctin
C. State Hazardous Waste Code(s) @ o
Maribyst Rederance Numbar
|85 Aemats Fackty (or Gareran) B U EPAID hurer
=l -
§ Faay's Prose: 0"7
3 [T Srenre of Ademans Fachty (o Generan R Wovh  Day | Vear
1= -t
g = L1
§ 19, Mazardous Waste Resort Masagament Mehod Codis (Le., Codes for Bazandoss waste feaiment, diapcsal, and secyokia Systoms)
X\ ] e I
20 Desigrabad Facity Ownat o Osfirnor. Comicasien of neosit of bizsrdoss tacls otered by the manfest ancept a3 noled Wt 138
[T T — = Ty Ve |
TSDF PRINTED NAME HERE | TSOF SIGNED NAME HERE L n3 12
EPA Fom 87022 (Rav. 3:0%) Previcus adions are cbsokets. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

10514,1074



After completing the
WR Form, select “Next”,
review, and submit.

D. EPA ID Number &

E. Quantity Received in 2017 7]

Ugtarataratatal IRTATSTaTatal

F. Unit of Measure &

Select Unit of Measure
Select Density Unit of Measure

G. Form Code ©

Click Here

H. Management Method Code @

Select Managemerjgllethod Code

I. Comments ©

Save and Exit

SAMPLE MANIFEST

Please print of typs. (Form designed for uss on elie {12 ] % tor,

DTSC. 003826, OO36

Form Agproved. OMS No. 2050-003¢

617 E. 56th Stroet

Glendiolo,
Gererat’s Fheng

Lo o [T "'I’;m,,,,gwm‘m 005588355 JJK
5 Gensraior's Name ard N4 Gaseran’'s Azdress (1 arert hay NNM

Los Angsles, CA 80011

€. Trrspenar 1 Compary Name
Services, Inc

US. ERAID Numrber
CARO00148338

7. Transponn 2 Comgany Namo

US EPRI0 Nunbder

7 Desgreledr scily Name 303 58 AGIwES

Faowy's Prore 325-277-4500

US. EPAID Nussber
CADOS7030553

$a | 50 US DOT Cescripon (nducing Proser Shioping Name, Hazerd Class, 1D Nurrte,
W | and Padkng Groep |f aewh

PRSI |
Cuantty Wivo

| _NA3082, Hezardous Wasta Liuid, N.O.S.,8, PGIll

llboo ‘

GENERATOR

paGal Farding NFTLCIONS A%0 AN InfOmalien

Wz PPE whin

Vifater
Jobfh 2800319

Weights or volumes 2 approdmate.
Profsit: P169175

RSLS2-67
D136 20

—_—
15, GENERATOR'SIOFFEROR'S CERTIFICATION: | heretry dacirs that he comhests of fhs consigamen arm fulty and accurstely descrbed above by fie propar shipping rams, s ave dassifed, jackaged.

marknd aed labededplacarded, and are in o respects in proper condiBon b Larepon sccondeg i
Expoe, | corty tht e contents of this consgrvminl conlom 10 T s of De stached EPA Ackrowledgment of Consert.

1 corkly sl 10 washa minimizatien stabement Gav#Se¢ 1 40 CFR 262.2718) 1| 3 3 large quantty genarakor] o (b) (¥1 am  small puansly gensraier s tn

rageliions. If weport shigemen and | am the Pimary

GaneraforwORero(s PrmirTypes Nine Tomtee
OFMER T O b% 0’ ml

Doy Vear

12-,111109

6. irtomatenal Shipmerss
D:rwmt:us Dh:mhﬂus P of enirylest

Transporter 9w (for eapors oy} Dato leaving US.

17. Tranzporter Acknowiedgmert of Recetpt of Mateials

s TR [RANSPORTER'S PRINTED NAME HERE ls" e

TRANSPORTER'S SIGNATURE HERE

Nosh Doy Year

12 121 129
Merth Oy Year

Trarepoder 2 PariedTyped Name Sgratn

o=}

|
18 Dscrepany

18 Discrwpncy ndcalon Space [ ] Quscily Cresan

[-_.] Full Rajection

1 Alemats Fackty (o Ganeraor)

[ Novh Day Year

|1

DESIGNATED FACILITY ——— |TRANSPORTER NTL{

Sgnalue

rsnr PRINTED NAME HERE |

TSDF SIGNED NAME HERE Lp3I e

Morth  Day  Year

EPA Form 8700-22 (Rev, 30%) Reevicus ediions ar cbsokets.
10514.1074

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




When the SI, GM, and/or WR Forms

are complete, submit your report.



HELPFUL TIPS 2

> Include your CA waste codes on your S, GM and/or WR
Forms.

> If you have flat files to subbmit, save your report to a USB
drive (WIN 32 FAT) or CD-ROM, include the signed Site ID
form, and send to DTSC.

» Send DITSC the sighed and dated certification page of /

your S| Form (page 6). Preferably in ink
> If you are a TSDF, include your Form CC or CO. /



MANDATORY: 25

Send DTSC the signed Certification page of your Sl
Form

Department of Toxic Substances Control
Biennial/Annual Report MS 11-27
PO Box 806
Sacramento, CA 95812-0806

OR /
Department of Toxic Substances Control
Biennial/Annual Report

1001 | Street MS 11-27
Sacramento, CA 95814



HOW TO CONTACT DTSC:

Email: BRSStaff@DTSC.CA.gov

~ 7



